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MEDICINE. 


(106) Sclerosis of the Pulmonary Artery. 
Dr. Ernest Romper, of Leipzig, contributes to 
the Deutsches Archiv fiir klinische Medicin, Bd. 
xlii, Hft. 1 and 2, 1891, an interesting paper on 
sclerosis of the pulmonary artery, occurring in- 
dependently of any valvular lesion in the heart 
or of endocarditis, and being sometimes, but not 
always, associated with aneurysmal dilatation of 
the sclerosed vessel wall. One case is related in 
full. A young man, aged 24, presenting a good 
previous and family history, began to suffer from 
shortness of breath and epigastric pain, with oc- 
casional headache and giddiness and_ slight 
cyanosis. These symptoms gradually increased. 
The cyanosis became very marked, but there was 
no edema. The heart was found to be much en- 
larged, and its pulsations were ene ped visible. 
A systolic bruit was heard in the third and fourth 
intercostal spaces, with an accentuated second 
sound. The veins of the neck were not dilated. 
The liver was somewhat enlarged. The urine con- 
tained bile pigment and one-eighth albumen. The 
temperature was subnormal, the pulse very 
feeble, but there was hardly any cough, and no 
expectoration. Slight improvement followed the 
first treatment by rest and digitalis, but the 
symptoms gradually increased and the patient 
died, seventeen months after the first indications 
of dyspnea. The necropsy proved that the en- 
largement of the heart was mainly due to enor- 
mous hypertrophy of the right ventricle, with cor- 
responding changes in the right auricle and the 
tricuspid valve. The valves of the pulmonary 
artery were healthy and competent, and the ves- 
sel itself unchanged in the immediate neighbour- 
hood of the valves, but in the branches, even to 
their finest divisions, there was a very marked 
narrowing of calibre, due to visible sclerotic 
changes which were almost continuous, leaving 
hardly any part of the vessel in its normal state. 
These changes consisted of prominent swellings 
projecting into the lumen of the vessel, smoot 
on the surface, yellow and semitransparent in 
appearance, and causing general thickening of 
the vessels as well as narrowing of their calibre. 
A somewhat similar case was recorded by Klob 
in the Wiener Wochenblatt, xxi, 45, 1865, but 
neither in his case nor in the present one was 
there anything to explain the etiology of the con- 
dition. Dr. mberg’s case was diagnosed at 
first as one of congenital cardiac abnormality, 


but the absence of cedema, even to the end of 
the case, was pene, and the degree of con- 
estion found in the liver and other organs was 
ar below what might have been expected had 
the cyanosis been wholly due to mechanical ob- 
struction. He would explain this to some ex- 
tent by assuming the truth of a theory that has 
been suggested that the aération of the blood is 
not wholly due to diffusion of gases, but that a 
secretive process, similar to that of the salivary 
glands, takes place. The diminished flow of 
blood through the lung must disturb the hyper- 
zemia with which such secretion is always as- 


sociated, 


(107) Intestinal Coneretion. 
Proresson N. F. Mentin, of Warsaw, details 
(Vratch, No. 13, 1891) a very rare case of intesti- 
nal concretion, discovered post mortem in the 
cecum of a woman who had been suffering from 
chronic intestinal catarrh, for which she had 
been treated by the internal administration 
(amongst other things) of subnitrate of bismuth. 
The concretion was bean-shaped, 1 centimetre 
long, of a dirty brownish-yellow colour, odour- 
less and tasteless (sic), light, porous, friable, and 
easily reducible to powder. It weighed 0.8953 
gramme, but, after two hours’ exposure to 100° 
C., the weight fell to 0.8575 gramme. Under the 
microscope the enterolith was found to consist of 
very minute amorphous granules. Chemical 
analysis showed that the concretion was com- 
posed of 85 per cent. of subnitrate of bismuth 
with 15 per cent. of some organic substance (pro- 
bably insoluble remnants of fecal matter). 


(108) Engorgement of the Lungs, 

Unper the heading of ‘‘ An Undescribed Patho- 
logical Condition of the Lungs,” Dr. F. Peyre 
Porcher, of Charleston, records in the Journal of 
the American Medical Association, June 6th, J891, 
his views—already published in the New York 
Medical Record of October 19th, 1889—as to the 
existence of a definite pathological state to which 
the name of “ engorgement of the lungs’”’ may 
be given, which is either a distinct disease or a 
well-defined condition dependent on previous 
disease which has a definite importance of its 
own and ought to be recognised under a dis- 
tinctive name. The condition may be met with 
either in the middle, lateral, or posterior por- 
tions of the lungs, and on post-mortem examina- 
tion has always been found to consist of engorge- 
ment of the part with bloody serum, which flowed 
very freely on pressure of the cut surface. The 
symptoms produced by this engorgement were 
very few. Cough and dyspnea were slight; _ 
there was no fever or expectoration of blood- 
stained matter. The condition could often be 


found by physical examination for ne, weeks 
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before death, and the physical signs were for 
the most Pg negative. Impaired resonance 
diminished breathing, and slightly altered vocal 
resonance were the only modifications of the 
normal signs, and all the distinctive points of 
pneumonia, pleurisy, congestion, or other well- 
inarked pulmonary conditions were absent. The 
cases occurred quite independently of position, 
recumbency, age of patient, or want of vitality ; 
the powers of life were not specially enfeebled. 
Dr. Porcher discusses the writings of Jiirgensen, 
Piorry, and others in support of his view that a 
simple engorgement may exist quite inde- 
ae ently of inflammation of the parts of the 
ung affected, and not of necessity sens 
upon hypostatic congestion, the result of failing 
circulation, occurring as it usually does shortly 
before death. 


SURGERY. 


(109) Resection of the Thoracic Wall for Osteo- 
chondroma, 

Prorsgssor Ivan K. Zartarn, of Kharkov, relates 
(Transactions of the Kharkov University Society for 
the Advancement of the Experimental Sciences, 1891, 
vol. i, p. 1, with 3 figs.) the case of a well made, 
but rather thin and anemic, young Cossack, who 
sought his advice on account of a steadily grow- 
ing and occasionally painful tumour of seven 
ears’ standing. It measured 21 centimetres 
orizontally and 19 vertically, and occupied the 
right side of the chest between the nipple line 
and the postaxillary line, from the sixth to the 
ninth rib. The new growth was hard, nodulated, 
immovable, and non-adherent to the skin. The 
integuments over it were thinned but otherwise 
normal, and the nearest lymphatic glands ap- 
parently unaffected. An osteochondroma of the 
thoracic wall was diagnosed. The huge mass was 
removed together with the involved portions of 
the seventh, eighth, and ninth ribs. The gap 
left in the chest measured 17 centimetres in a 
horizontal and 16 in a vertical direction. On 
opening the thoracic cavity the lung collapsed, 
but only partially, owing to pleural adhesions 
around the periphery of the new growth. None of 
the serious respiratory or cardiac disturbances 
usually observed in similar cases occurred, and 
the hemorrhage was only trifling. The cavity 
was gently cleaned with gauze, soaked in a1 per 
cent. boracie acid solution, after which a long 
drainage tube was inserted, and the skin wound 
(which was crucial in shape) was closed with silk 
sutures. The tumour, which was much larger 
than an adult man’s head, weighed 6 pounds and 
ounces ; its point of origin was the seventh rib. 
nder the microscope it was found to consist of 
new osseous tissue in its central portion, and of 
hyaline cartilage in the peripheral part. For the 
first two days the patient was much collapsed 
and cyanosed, and suffered from agonising cough 
and obstinate vomiting. Subsequently his general 
condition slowly improved. A good deal of pus 
continued to escape from the tube for about seven 
or eight weeks. On the sixty-first day after the 
operation the tube was removed; the wound was 
soundly healed throughout. On the hundredth 
day the man was discharged quite well, having 
been supplied with an appropriate pad to protect 
an extensive and deep depression, which remained 
at the site of the resection. According to the 
author, similar cases of resection of the thoracic 
wall for new cone have been reported by Bill- 
roth, Fischer, Leisrink, Maast, Richerand, Sédillot, 


Of 


Vasilieff, Volkmann, Waltmann, and Witrel. 
the number 6 recovered, while 4 died. 


(110) Excision of the Scapula. 
Ata meeting of the Medico-Chirurgical Society 
of Bologna on April 19th, the President, Professor 
Putti (2iforma Medica, May 1st, 1891) related two 
eases in which he had completely extirpated the 
scapula, leaving the other elements of the 
shoulder and the arm intact. In both cases the 
greater part of the muscles covering the bone and 
portions of those attached to it were removed at 
the same time. In one of the cases (a man, aged 
45, with osteosarcoma of the scapula) the opera- 
tion had been performed two years previously, 
the patient ae fourteen months after it of 
acute enterocolitis ; the other (a woman with a 
myxomatous osteochondrosarcoma of the sca- 
pula, who was shown to the Society) had been 
operated on recently. In both cases, after re- 
moval of the bone, an attempt had been made to 
form a new joint by placing the articular head of 
the humerus under the acromial end of the cla- 
vicle, and suturing the remains of the capsule to 
the portions of the excised muscles which were 
left behind. The deltoid was made to cover the 
new joint as closely as possible, and fixed in po- 
sition with sutures. The new joint proved a suc- 
cess in each case, there being a fair amount of 
mobility and considerable muscular power. The 
man, indeed, had been able to resume the lighter 
art of his work as a farm labourer. Professor 
utti pointed out that the published statistics of 
excision of the scapula were for the most part 
misleading, inasmuch as they included cases of 
resection of larger or smaller portions of the 
bone as well as cases of complete removal. 


(iii) Cases of Brain Surgery. 
Dr. Mrnosst reports (Gazzetta degli Ospitali, March 
15th,1891) two cases of brain surgery, in which Pro- 
fessor P. Postempski, of Rome, was the operator. 
One was a case of cerebral tumour in a woman, 
aged 58, She had suffered from pain in the right 
arm for some ten years, which had gradually in- 
creased in frequency and severity, till it became 
continuous; the movements of the limb had 
also became somewhat difficult. On November 
21st, 1890, she was seized with clonic convulsions 
in the limb, with clonic contraction of the eye- 
lids, and of all the muscles supplied by the 
right facial nerve. She did not lose conscious- 
ness. Other attacks of a similar kind followed at 
varying intervals, and aphasia, with transient 
verbal amnesia and paresis of the right facial and 
eg nerves, came on. The right arm, 
when left to itself, lay semiflexed, the thumb 
being in the same a as the fingers, which 
were also semiflexed. Sensibility in the limb 
was unimpaired. Professor Ezio Sciamanna, 
under whose care she was, sent her to Professor 
Postempski, with the diagnosis of tumour in the 
left motor area. On February 23rd Postempski 
removeda subcortical tumour (probably a glioma) 
of the size of a large chestnut, which occupied 
the region of the left ascending parietal convolu- 
tion in its middle part. The operation was im- 
mediately followed by right hemiplegia, due to 
plugging of the wound, and the next day the 
urine was found to contain a moderate amount of 
sugar, with traces of albumen. The wound healed 
by first intention, and the symptoms rapidly 


epee The patient was shown at a meet- 
ing of the Royal Medical Academy at Rome, on 
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May 24th (Riforma Medica, June 4th, 1891), when 
the mental condition was absolutely normal, and 
there was no disorder of speech; she felt well, 
and was cheerful; there was no impairment of 
mobility, either in the right arm or in the 
regions of distribution of the facial and hypo- 
glossal nerves. The right hand could be closed, 
but the fingers could not be fully extended. 
There was a certain amount of thinning of the 
skin on the dorsal surface of the ends of the 
fingers, and some thickening on the palmar, 
especially in the thumb. In the other case the 
patient was a man, aged 37, who had been struck 
with a hammer on the left side of the head. 
There was a compound stellate fracture of the 
skull over the region of the Rolandic fissure. 
When seen soon after the injury the patient was 
aphasic, and there was complete hemiplegia and 
hemianzesthesia of the right side. he head 
was shaved and disinfected, the wound enlarged, 
the depressed bone removed over an area of 
3 square centimetres, and a light dressing ap- 
lied. Three hours afterwards the hemiplegia 
iad almost disappeared, but there were zones of 
anesthesia on the outer aspects of the thigh and 
arm. Six days later these also disappeared, and 
nineteen days after the injury the patient had 
completely recovered. 


MIDWIFERY AND DISEASES OF WOMEN. 


(i112) Treatment of Chronic Endometritis. 

Dr. Sxutscu (Centralbi. f. Gyniik., Jane 6th, 1891) 
divides this disease into two varieties. The first 
is the hemorrhagic form, known chiefly by fre- 
quent ‘‘show’”’ independent of menstruation, 
cancer or fibroid. The second is catarrhal endo- 
metritis, where free discharge from the uterus is 
the most prominent symptom. The treatment of 
hemorrhagic endometritis is simple; the cervix 
must be dilated, the endometrium scraped with 
the curette, and all distinct fungous growths re- 
moved. Then cauterisation is necessary. The 
operator must make sure that there are no small 
interstitial or submucous fibroids. Chronic puru- 
lent catarrhal endometritis is hard to treat. Dr. 
Skutsch does not attach much importance to the 
distinction between cervical and corporeal endo- 
metritis, as inall cases of purulent discharge from 
the uterus both the body and the cervix must be 
treated therapeutically. Dilatation and irrigation 
of the uterine cavity are necessary. Laminaria 
tents are useful in practice, but they do not allow 
of free escape of injected fluids. Dr. Skutsch 

reatly prefers a blunt, beaklike, metal dilator. 

he injections are to be given daily. First, some 
water containing a 3 per cent. solution of soda is 
thrown up, to dissolve the mucus. Then the me- 
dicated solutions are to be used. A 23 per cent. 
earbolic acid, 1 in 5,000 sublimate, or other anti- 
septic solution, is suitable for this purpose. Dr. 
Skutsch owns that he is not very particular what 
antiseptic he uses; in fact, he thinks that the 
benefit is due to mechanical effects, the antiseptic 
being precautionary, so that the cure of the endo- 
metritis may not involve the establishment of 
worse pathological conditions. A simple catheter 
is far preferable to any complicated instrument 
for the purpose of injection; it allows more tho- 
roughly of the return of the injected fluid. Re- 
cently Dr. Skutsch has dispensed with laminaria 
tents, and taken to dilating the cervix with iodo- 
form gauze. Vulliet introduced this practice. 
Strips of 10 per cent. iodoform gauze are intro- 


duced into the uterine cavity, and after injection 
more gauze is replaced. The introduction of the 
gauze is painless, and the patient can go about 
her duties. In obstinate cases the curette must 
be used, in combination with the gauze and in- 
jections. Erosions usually disappear when their 
cause—purulent endometritis—is cured. If they 
persist, caustics must be applied. When the 
cervix is very much diseased, amputation or 
Emmet’s operation may be required. 


(113) Uterine Cysts bearing Ciliated Epithelium. 
Dr. PFANNENSTIEL (Centralbl. f. Gyndk.. June 6th, 
1891) describes a case where a woman, aged 51, 
suffered from a hemorrhagic inflammation of the 
endometrium with great thickening of the ute- 
rine wall. The uterus was removed through 
the vagina, together with the left ovary and tube. 
Its serous coat was infested with minute cysts, 
in parts as dense as the ova in fish roe, which 
hardly touched the muscular coat. They con- 
tained a clear, watery fluid, and were lined with 
ciliated epithelium. The tube and ovary were 
covered with similar cysts. Each cyst was about 
as big as a poppy seed, but a mass of cysts, each 
of about the size of a pea, lay in the right para- 
metrium. Dr. Pfannenstiel observes that these 
cysts could have no possible relation to the dis- 
ease of the endometrium. The endothelium of 
the peritoneum cannot turn into ciliated epithe- 
lium. There can be little doubt that the ciliated 
cells arose from the ovary ; their origin from that 
organ has been demonstrated by authorities. In 
cases of this kind, the peritoneum is usually in- 
fested with the minute cysts, but whether this 
occurred in Dr. Pfannenstiel’s patient remains 
uncertain, as during the operation—vaginal ex- 
tirpation of the uterus—the peritoneum could not 
be explored. 


(114) The Pedicle in Extraperitoneal Hysterectomy. 
M. Dotiris (Revue Obstét. et Gynéc., May, 1891) 
prefers the extraperitoneal operation in cases of 
fibroid tumours of the uterus. The chief objec- 
tion to this procedure is the presence of a wide 
stump in the lower angle of the wound, which in- 
volves painful traction, free suppuration, and 
prolonged sloughing. He therefore modifies the 
operation in order to neutralise these evil results. 
The pedicle is trimmed away inside until it is re- 
duced to a mere membranous collar, which can 
descend behind the wound just enough to avoid 
severe traction. This collar is then cauterised 
with a red hot iron till it becomes like a thick 
eape- of parchment. Its edges are then united 
y silk sutures, like the stopper of a champagne 
bottle. Reduced to the size and hardness of a 
small chestnut, it cannot tear itself away from 
the pins. At the end of a week or ten days the 
pins are withdrawn and the pedicle is allowed to 
retract after its sutured extremity has been 
trimmed away. On the twelfth day the elastic 
ligature deep in the wound is cut away; this is 
not difficult if a thread of silk has been fixed to 
it, to allow of its pect drawn up. Lastly, the 
sloughy fragments are left to come away; they 
are never abundant. Two or three deep sutures 
may be passed a the lower angle of the 
wound, leaving a small gap for drainage. Granu- 
lation proceeds with rapidity, and is complete 
within a month. From the tenth day the wound 
no longer appears as though extraperitoneal 
ovariotomy had been performed, but looks more 
like the abdominal incision after ovariotomy, with 
a small opening at the inferior angle. As the 
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cauterised stump is very dry, but a small amount 
of antiseptic powder need be used: M. Doléris 
has operated on nine cases after this manner, 
with good results. 


(115) Puerperal Eclampsia, 

Dr. Linen, of Giessen (Centralbl. f. Gyniik., 
June 6th, 1891) has collected valuable statistics, 
between April Ist, 1888, and October Ist, 1890, 
from German and Austrian hospitals. In 52,328 
labours 325 cases of eclampsia were observed; in 
one hospital the proportion was as high as 1 in 
67; in the three great Viennese lying-in hospitals 
it was as low asl in 318. On excluding the large 
number of cases where the patients were ad- 
mitted with convulsions the proportion of cases 
of eclampsia in the great institutions was but 1 
in 33,002 labours. Out of the 325 cases collected 
by Dr. Lihlein, 63 died from the convulsions, 14 
from other complications. The mortality was 
thus 19.38 per cent., or not one-fifth, whilst pre- 
vious authorities gave about one-third. he 
lowest mortality (11.6 per cent.) was amongst 
primipare attacked after birth; the highest (29.4 
per cent.) amongst multiparz where the convul- 
sions began before birth. Of the 248 cases that 
survived 13 had marked psychoses, which, as a 
rule, soon disappeared, 5 had pneumonia, 3 
pleurisy, 22 kidney disease. In 71.1 per cent. of 
the cases, operative measures were needed— 
namely, 108 forceps applications, 19 turnings, 13 
craniotomies, eviscerations, etc., 2 inductions of 
labour, and 7 Cesarean sections. Of the latter 
operations 5 were done on dead patients, 1 ona 
moribund case, and one ona living patient; in 
the last both mother and child were saved. 
Cesarean section is only justifiable when the 
cervix is so undilatable that a living child can- 
not be delivered through the natural passages. 
am doses of morphine appear to exercise a 
g influence on the convulsions. 


(116) The Surgical Treatment of Imperforate Hymen. 
Dr. James Ross (Journal Amer. Med. Association, 
July 4th, 1891) describes a ease where he operated 
with extreme caution, and forced the patient to 
keep her bed for two weeks, during the whole of 
which time she was never allowed to sit up. He 
took warning from a fatal case, in the practice of 
a colleague, where the patient was allowed to sit 
up on the seventh or eighth day. Sudden pain 
seized her, and she developed symptoms of acute 
which rapidly proved fatal. Dr. 
oss’s principles are: (1) Warn the husband or 
friends of the danger of the operation; (2) give 
the patient an anesthetic; (3) incise and tear 
the hymen freely; (4) wash water in at once, to 
replace and wash out the blood, etce., and wash 
until the water comes out clear—several quarts 
will be required; (5) pack the cavity full of 
iodoform gauze; (6) stitch the internal and ex- 
ternal mucous surfaces of the ae together ; 
(7) apply an antiseptic pad to the genitals; (8) 
remove the gauze in 48 hours, wash out the cavity, 
and reapply the gauze ; (9) keep the patient in 
the recumbent posture for two weeks, and in bed 
or on a sofa for a week or ten days longer; (10) if 
symptoms set in pointing to ruptured or leaky 
tube, with accompanying peritonitis, open the 
abdomen, remove the cause of the res ge if 
ssible, wash out the peritoneal cavity and 
rain. To be successful this must be done early. 
Dr. Ross gives a table of 25 recorded cases with 
three deaths. In short, the ope-ation for im- 


perforate hymen is even more serious than is 
generally admitted in textbooks. 


(117) Vomiting of Pregnancy and Uterine 
Displacement, 

Dr. ANGus MACKINNON (American Journal of Obste- 
trics, vol. xxiv, February, 1891) supports, from his 
own experience, Dr. Graily Hewitt’s theory that 
displacement of the uterus is the almost univer- 
sal cause of the vomiting of pregnancy. The 
ordinary vomiting of early pregnancy may, in 
debilitated women, force the uterus into a posi- 
tion of acute flexion in the pelvis. The persist- 
ence of the vomiting and straining increases the 
displacement, which in turn aggravates the nau- 
sea and vomiting. To relieve this abnormal con- 
dition a speculum should be introduced and the 
vagina packed with absorbent cotton, so that the 
uterus may be raised and the flexion corrected as 
far as is practicable. A patient, aged 23, was 
brought to a critical condition after three weeks 
of uncontrollable vomiting in her second preg- 
nancy. Dilatation of the os proved unavailing. 
The uterus was acutely anteflexed and crowded 
down into the pelvis. The vagina was packed 
daily fora week. At the end of that term a pes- 
sary was introduced and worn for six weeks. The 
vomiting ceased on the first day of treatment, 
and the patient was delivered at term. In an 
anemic young woman, aged 20, a similar condi- 
tion was discovered and treated in the same 
manner. The patient vomited only once after 
the first packing. 


DISEASES OF CHILDREN. 


(118) Pemphigus Neonatorum, 
BopEnstAB (Dissert. Inaug., Halle, 1890, observed 
a small epidemic of this disease in Halle, twelve 
children hein affected, all of them having been 
delivered by the same midwife. On the midwife 
being suspended from her functions for fourteen 
days the epidemic ceased. Three of the children 
died, and in one house there were adults affected. 
In the contents of the bullz staphylococcus pyo- 
genes aureus and albus were found, 


PHARMACOLOGY AND THERAPEUTICS. 


(119) Chloride of Methyl as a Local Anzsthetic, 
Dr. 8. E. Berezovsky (Letopis Khiriirgitcheskaho 
Obshtchestva VW’ Moskve, December, 1890) describes 
experiments on dogs which he has made with the 
object of testing the anesthetic action of chloride 
of methyl, as well as its effect on various animal 
tissues. The substance was used in the form ofa 
spray. The experiments showed that: (1) aspray 
of two seconds’ duration, when directed against 
intact integuments, produces complete an- 
zesthesia lasting from fifteen to twenty seconds, 
the tissues remaining sufficiently soft to allow 
cutting; (2) a spray of five seconds’ duration, 
while inducing a somewhat longer anesthesia, 
freezes the skin to an inconvenient degree; (3) a 
seven-seconds’ spray gives rise to consecutive 
local congestion and inflammation: (4) a twenty- 
seconds’ — causes sloughing of the tissues 
down to the muscular layer; (5) a convenient 
and harmless anesthesia induced by a_ two- 
seconds’ spray, can easily be prolonged up to five 
minutes by repeating the spray at short inter- 
vals ; (6) sufficient anzesthesia of exposed bones 
can be produced in the same way; (7) the spray 
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does not cause either gangrene or thrombosis of 
blood vessels. The author next employed chlo- 
ride of methyl (a spray of two seconds’ duration, 
repeated according to the necessities of the case) 
asa local anesthetic, in a long series of opera- 
tions, such as circumcision for phimosis (4 — 
removal of a of the prepuce (1), evu 
sion of toenails (2), excision of cancer of the lip 
(2), and atheroma (3), large post-auricular der- 
moid (1), incision for empyema (2), scraping out 
tuberculous ulcers and fistule, etc. The results 
were invariably most satisfactory, the operation 
being in all cases absolutely painless from the 
beginning to the end, while the healing of the 
wound left nothing to be desired, even in badly- 
nourished patients. The only disagreeable effect 
was a burning sensation at first; this, however, 
quickly gave place to complete numbness of the 
area a upon. On the whole, the writer 
concludes that the chloride of methyl spray can 
be employed in all cases where an ether spray is 
used as a local anesthetic; and that the former 
should be preferred to the latter, since (1) it in- 
duces anesthesia ‘‘ incomparably more quickly ”’ 
than ether spray; (2) chloride of methyl is un- 
inflammable, and hence can be safely employed 
in cases of cauterisation, ete. ; (3) it does not un- 
dergo any change from exposure to light or air; 
(4) it does not irritate mucous membranes even 
in children; and (5) it is cheaper than ether, 
since only very small quantities are required, 


(120) Foreed Respiration of Oxygen. 

Dr. G. E. Feri, of Buffalo, records in the 
Journal of the American Medical Association, June 
6th, 1891, two interesting cases in which forced 
respiration of oxygen was used to combat the 
effects of overdoses of morphine. In the first case 
forced respiration by means of a face mask was 
first tried, but without much success. Trache- 
otomy was then performed, and continuous forced 
respiration maintained through the tube. With 
the sole exception of the still contracted state of 
the pupils and the absence of cyanosis, there were 
at first no signs of life observable. The pulse and 
heart beat were quite imperceptible, but little by 
little they returned, and after twelve or fourteen 
hours of uninterrupted forced respiration the pa- 
tient had so far recovered as to be able to 
breathe for herself, and she ultimately made a good 
recovery. In this case Dr. Fell observes, “ arti- 
ficial respiration would at no time have been of 
any avail to the patient.” 
similar in some of its features. The face mask had 
again to be abandoned in favour of respiration 
through a tracheotomy tube, the gas being found 
to pass into the stomach and bowels as well as 
into the lungs. Improvement was noticed for a 
time, but an unlucky act of vomiting was followed 
by the entry of solid matters into the lungs and 
sudden cessation of the heart’s action. The 
amount of labour entailed in the maintenance of 
this continued forced respiration is described as 
very great, and only possible by the help of ‘an 
army of students.” 


(121) Therapeutic Effects of Diuretin. 
Dr. F. K. Getsster, of Professor I. T. Tchiid- 
novsky’s clinic, St. Petersburg (Vratch, Nos. 46 
and 47, 1890. p. 1039), made a series of elaborate 
experiments with diuretin on healthy subjects 
and on patients suffering from cardiac disease 
(aortic or mitral insufficiency, myocarditis), acute 
or chronic — and hepatic cirrhosis. The 
remedy was administered internally, in 1-gramme 


The second case was | i 


doses, from four to six times a day, the duration 
of the observations in individual cases varying 
from ten to eighteen days. The results of the 
research may be summarised as follows: (1) Con- 
trary to Gram’s (Therap. Monatsch., 1890, No. 1) 
and Koritschoner’s ( Wien. klin. Wochenschr., 1890, 
No. 39) assertions, diuretin invariably raises the 
arterial tension to a considerable degree, this 
effect, as a rule, persisting for some time after 
discontinuing the administration. (2) Diuretin 
has not only powerful diuretic peepee but it 
is also a cardiac remedy closely resembling 
digitalis and allied drugs. (3) The most brilliant 
therapeutic results are obtained in cases of dis- 
turbed cardiac compensation accompanying val- 
vular lesion. In such cases the administration 
is rapidly followed by a considerable increase in 
the secretion of urine, the disappearance of 
dropsy and dyspneea, decrease of albuminuria, 
and a striking improvement in the patient’s 
eneral state, the pulse becoming stronger, 
uller, and less irregular. (4) In myocarditis the 
effects (especially the diuretic ones) are less pro- 
nounced. (5) In acute nephritis the drug rapidly 
removes dropsy and headache and augments the 
daily quantity of urine, besides increasing its 
specific is, augmenting the elimi- 
nation of solid constituents. In chronic nephritis 
the effects are far less marked. In neither form 
does the drug produce any apparent effect on 
albuminuria. (6) In cirrhosis of the liver no 
diuretic action is observed. (7) In healthy per- 
sons diuretin only slightly increases the daily 
amount of urine. (8) The diuretic effect of the 
remedy is attributable not only to theobromin 
but also to salicylate of soda. That the latter 
actually possesses diuretic properties Drs. N. A. 
Zasetzky’s (St. Petersburg Inaugural Dissertation, 
1883), A. Huber’s (Deutscher Archiv fiir klinische 
Medicin, vol. xli), and Stiller’s observations 
( Wiener mediscinische Presse, vol. xxxi, 1890) have 
placed beyond any doubt. [With regard to the 
therapeutic effects of diuretin see also Dujardin- 
Beaumetz (Bull. Gén. de Thérap., August 15th, 
1890) and SuprLEMENT, January 5rd, p. 7, and 
June 6th, 1891, p. 182.] 


(122) Hodine Water and Aristol as Surgical Anti- 
septics. 
In the Bonitchnaia Gazeta Botkina, Nos. 16 and 
17, 1891, p. 407, Dr. Tikhon vy. Popoff speaks 
highly of the antiseptic effects of irrigations with 
iodine water (1 to 10,000) and consecutive pow- 
dering with aristol (pure or in the form of a 20 
per cent. mixture with boracic acid) in cases of 
tuberculosis of joints (fungating arthritis, etc.) 
and bones, callous syphilitic ulcers, simple 
chronic ulcers, angina Ludovici, phlegmon, 
furunculosis, wounds of every description, etc. 
The iodine lotion also gives excellent results in 
inveterate ozena. In addition to its powerful 
antiseptic properties it has a decided astringent 
and hemostatic action. Under its use luxuri- 
ant and profusely bleeding granulations rapidly 
assume a normal appearance, cease to bleed, etc. 
The iodine water likewise speedily checks paren- 
chymatous hemorrhage from any recent wounds. 


(123) Iodide of Potassium in Diphtheria. 
In the Vratch, No. 42, 1890, p. 951, Dr. Semen N. 
Zenenko, of Nijni-Novgor 8 highly of 
the treatment of diphtheria by iodide of potas- 
sium. In adults the —_— should be given from 
5 to 8 grains every two, three or four hours, up to 
one-half to 1 drachm a day (according to the 
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patient’s constitution, the severity of the disease, 
etc.). In children, from 1 to 14 years of age, single 
doses should range from a half to 3 grains. The 
administration should be continued until the 
appearance of iodism and an incipient separa- 
tion of false membranes, which usually occurs 
on the second, third, or fourth day of the treat- 
ment. The author tried the method in 28 con- 
secutive cases of undoubted diphtheria, in every 
one of which the patient made a good recovery. 
Of 19 other cases treated at the same place by 
the ordinary methods, 16 (84 per cent.) died. As 
adjuvant means, Dr. Zenenko employed hourly 
gargling with a 2 or 3 per cent. boracic or sali- 
eylic acid lotion with glycerine and tincture of 
geranium or camphorated spirit; further, in- 
unctions of grey mercurial ointment (from 5j to 
35j twice a day) were used for enlarged cervical 
and submaxillary glands, while stimulants, 
quinine, etc., were freely given. 


(124) Washing Out the Large Bowel in Dysentery. 
Dr. Petr 8. Koryrtitn, of Novotcherkask, de- 
scribes (Vratch, No. 42, 1890, p. 951) 15 succes- 
sive cases of diphtheritie (9 cases) and catarrhal 
(6) dysentery, which he treated with daily warm 
(30° Reaum.) large enemata of 6 pints either 
of filtered water from the tap or a carbolic acid 
sohition (from 10 to 20 grains of the acid to 6 
pints of distilled water). Only one of the patients 
died, the remaining fourteen making excellent 
recoveries. The total number of the injections 
in individual cases varied from one to six, averag- 
ing two and a half. The injected fluid was re- 
tained by the patient mostly from five to ten 
minutes, being sometimes expelled in one or two, 
and in other cases in from 15 to 20 minutes. The 
following effects were commonly observed: Ab- 
dominal distension and pain speedily subsided, 
the frequency of stools diminished and tenesmus 
decreased, the spirits, appetite, and sleep quickly 
improved, the stools soon became painless and 
more solid and free from offensive odour, mucus, 
blood and sloughs, or shreds, while the tempera- 
ture became normal. No therapeutical difference 
whatever was noticed between carbolic and simple 
enemata. It appears, therefore, that the bene- 
ficial results of the treatment should be attributed 
simply to the thorough washing out of the large 
intestine. 


(125) Hypodermic Injections of Oil, 
M. Bcerivreavx communicated to the French 
Society of Dermatology in March and April, 1891 
that simple or medicated oil might be injected 
daily, hypodermically, with tolerance, the oil 
being well borne and digested im situ. M. Bes- 
nier (Annales de Derm. et de Syph., No. 6, June, 
1891) has continued these experiments, and found 
them usually safe and beneficial, having used oil 
with creasote, the oil being rendered strictly 
aseptic. The doses injected daily were from 50 
to 100 grammes. Under the influence of these 
injections lupus is observed to become moder- 
ately congested, and the cicatrisation of open 
tuberculous sores to be hastened. M. Besnier 
considers it advisable, however, to publish at 
once a case in which alarming symptoms were 
produced. A phthisical woman, who had for 
eleven days received injections of 40 to 60 grammes 
of oil with creasote daily, that is to say, a dose of 
2 to 4 grammes of creasote daily, was on the 
twelfth day seized with sudden alarming sym- 
ptoms. Severe syncope and suffocative dyspnea 


developed immediately after the injection, fol- 
lowed by pulmonary congestion and pneumonia, 
life being gravely threatened. In another case, 
a girl of 11, with suppurating glands of the neck, 
after having had twenty-nine injections of 20 
grammes each, was seized immediately after the 
thirtieth injection with retrosternal epigastric 
pain, great alteration of the expression, and cough 
with abundant expectoration. The _ critical 
condition lasted for sixty-two hours. M. Bes- 
nier considers these accidents to be due to the 
direct effect of the creasote. He does not consider 
that they necessitate an abandonment of the treat- 
ment, but that they indicate the necessity for 
caution. He recommends that the needle should 
be first inserted separately, and only connected 
with the cannula that contains the oil when it is 
seen that no blood comes from it in order to 
avoid introducing the oil directly into the venous 
system. Ifthe patient complains of ma/aise whilst 
the injection is being given, it should be at once 
discontinued. 

(126) Cantharidinate of Potash in Tuberculosis. 
Proressor M. D. Tcuai'sorr and Dr. Anton J. 
ELSENBERG, of Warsaw (Vratch, No. 17, 1891, p. 
434), have tried Liebreich’s treatment in four 
cases of pulmonary tuberculosis (two men and 
two women). The male patients received seven 
and eleven injections respectively ; of the women, 
one received ten and the other only four, since in 
her case even minute doses of the cantharidinate 
gave rise to albuminuria. In none of the patients 
was the slightest amelioration noticed. 


(127) Chrysarobin in Ringworm. 
MARIANELLI (Giorn. Ital. delle mal. ven.e della 
pelle, 1890, No. 4) treated eighteen cases of ring- 
worm of the head with chrysarobin ointment 
after the manner recommended by Unna, of Ham- 
burg, with very unsatisfactory results. In one 
case cure took place in four weeks, but in all the 
others there was scarcely any improvement, far 
less cure. 


PHYSIOLOGY. 
(128) The Formation of Lymph. 

Unpber the influence of the mechanical theory for 
many years the view was almost generally ac- 
cepted that the lymph which bathes all the tissues 
is to be regarded as a filtrate of the blood-plasma 
through the walls of the capillaries. Even by 
the supporters of the mechanical or filtration 
theory experiments were recorded from time to 
time that did not appear to be explicable by purely 
mechanical or filtration processes. Theoretically 
we may regard the lymph as derived from two 
sources, one the blood stream and the other from 
the tissues. The one may be called ‘ blood 
lymph,” the other ‘ ler ye pl that is accord- 
ing as on the one hand the fluid comes from the 
blood stream or, on the other, the fluid every- 
where causing imbibition of the fibres and cells of 
the tissues. In considering first the formation 
of lymph from the blood, we owe most of our know- 
ledge on this subject to Ludwig and his pupils of 
the Leipzig laboratory. For a long time this 
a ae was regarded as a filtrate from the blood 

so that on this view the filtrate should rise and 
fall with a rise and fall in the capillary pressure. 
Ludwig’s pupil Emminghaus showed, however 

that while a rise of capillary pressure produced 
by ligature of the veins caused a great increase in 
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the outflow of lymph, the same was not the case 
when there was an increased pressure from the 
arterial side, for example, after section of the 
vasomotor nerves. Heidenhain (Versuchen v. 
Fragen z. Lehre von der Lymphbildung, Arch. f. 
d. gesam. Physiol., Bd. xlix, 1891) has recently 
made a most important contribution to this sub- 
ject. Almost all the previous experiments were 
made on the lymph of the extremities, but Hei- 
denhain’s experiments were made on the thoracic 
duct of fasting dogs, that is chiefly on the lymph 
coming from thetrunk. A cannula was placed in 
the thoracic duct and the outflow of lymph noted. 
The aorta was then plugged by means of an elastic 
ball, with a tube attached, introduced through 
the right carotid artery. After plugging the 
aorta the arterial pressure fell to a minimal value, 
as measured in the crural artery. On the me- 
chanical or filtration theory one would expect 
that the outflow of lymph would cease or nearly 
so with the fall of the blood pressure to nearly 
zero, and that there would be a certain parallel- 
ism between the lymph outflow and the blood 

ressure. Such, however, is not the case. The 
ymph continues to flow for 1 or 2 hours after oc- 
clusion of the aorta; it flows slower and slower, 
however, and its physical and chemical characters 
are altered. Inthe next series of experiments 
the portal vein was ligatured near the liver. As 
a result in the dog there was great hyperzemia of 
the abdominal organs, while the blood pressure 
fell from 100 millimetres to 80 millimetres. The 
quantity of lymph flowing from the thoracic duct 
was increased about fourfold, while the percent- 
age of lymph proteids fell from 6.5 to 4.4 per cent., 
results exactly comparable to those obtained by 
Emminghaus on the hind leg of a dog. After 
simuitaneous ligature of the portal vein and occlu- 
sion of the aorta the outflow of lymph was still 
increased. When, however, instead of the portal 
vein the inferior vena cava was closed imme- 
diately above the diaphragm by means of a bal- 
loon catheter introduced through the right heart 
avery remarkable result was obtained, namely, the 
intestines become very anemic, while the liver 
and kidneys were hyperemic ; but what appeared 
still more remarkable was that as soon as the in- 
ferior vena cana was closed (causing, of course, a 
great fall in the pressure in the aorta) the lymph 
stream began to flow more freely, freer indeed 
than after ligature of the portal vein, although in 
the latter case the capillary pressure in the in- 
testines is greater, while at the same time the 
organic constituents of the lymph are increased. 
These experiments indicate that filtration cannot 
be the main factor in the production of lymph 
from the blood stream. Heidenhain then deals 
with an entirely new question in this relation. 
One speaks of diuretics and cholagogues, so in 
the same way he proposes to call ‘ lympha- 
gogues ” a number of substances which increase 
the quantity of lymph when they are injected 
into the blood. These, like the diuretics, he 
divides into two classes, one which causes an in- 
creased secretion of lymph by increasing the 
transference of fluid from the blood into the 
lymph spaces, the other by causing a transference 
of water from the tissue elements (cells, fibres) 
into the lymph spaces. We shall deal in the first 


place with the former group. So far their chemi- 
cal constitution is unknown, and the material 
yielding these agents is of the most diverse 
nature ; yet their action in greatly increasing the 
outflow of lymph from the thoracic duct is alike. 
These substances consist of extracts of the 


muscles of crabs, the heads and bodies of leeches, 
freshwater mussels, liver of dog, peptone, albu- 
min. When 30 to60 cubic centimetres of a watery 
extract of these bodies are injected into the blood 
there is at once a great increase in the outflow of 
lymph, which contains more proteids, but its 
percentage of salts is unchanged. Its power of 
coagulation is lessened or lost. The extract of 
crab’s muscles causes a great increase of lymph 
with increased percentage of proteids, but there 
is no corresponding rise of the blood pressure to 
account either forthe one result or the other. 
This does not accord with the filtration theory; 
in fact there may be a great increase of lymph 
formation without any increase of the blood 
pressure. Moreover, as the lymph contains more 
proteids than the blood plasma itself, this result 
cannot be explained on the theory that thislymph 
is a filtrate. Thus one seems forced to the con- 
clusion that the cause of the increased lymph 
formation is to be sought in the same substance 
present in the crab extract, and capable of 
acting on the walls of the capillaries, causing the 
latter to form—or secrete—a large quantity of 
lymph ; or, in other words, in the formation of 
lymph there is a secretory activity of the cells of 
the capillaries which is greatly increased by 
crab extract. On this supposition the cells of 
the capillary walls are to be regarded as irritable 
secretory structures. The activity of these cells 
may, however, be set aside. It is known that 
closure of the renal artery for a short time 
prevents the kidneys from secreting. Acting 
on this fact, Heidenhain closed the aorta 
for seventy minutes, and then injected crab 
extract, but there was then no increase in the 
lymph formation. Leech extract gives almost 
identical results. Peptone, when injected into 
the blood, not only causes a great fall of blood 

ressure, but it rapidly disappears from the blood. 

ne of the direct results of its introduction into 
the blood is a great acceleration of the outflow of 
lymph. It is possible to obtain a great flow of 
lymph without a fall of the blood pressure when 
peptone is injected, so that it would appear that 
peptone acts like crab extract as a stimulant of 
the capillary walls, that is, as a specific lympha- 
gogue. Extract of anodon, or of the small intestine 
of a dog,and some other substances have asimilar 
action ; while the extract of the muscles of the 

ike and rabbit, of the spleen and dry dog’s 

lood, have no such effect. A dilute solution of 
albumen injected into the blood enormously in- 
creases the lymph formation and outflow. The 
second class of lymphagogues is, however, quite 
different; they increase the lymph stream by 
causing a transference of fluid from the tissues 
into the lymph spaces. To this group belong 
sugar, urea, and salts when injected in large 
quantities into the blood. Ludwigand his pupils, 
Brasol and Klikowicz, have shown that when 
sugar and salts are injected into the blood they 
disappear from the blood stream very rapidly, and 
in doing so extract large quantities of water from 
the tissues. Part of this water in the lymph 
spaces passes into the blood stream, and part 
flows away by the lymph channels, so that after 
the injection of salts or sugar the stream in the 
thoracic duct is enormously increased. The lymph 
contains less solids than before the injection; the 
amount of water in the blood is increased. 
Heidenhain has repeated many of these experi- 
ments, and finds that after the injection of grape 
par into the blood one of the most striking re- 


su 
sults is the great acceleration of the lymph 
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stream, and the increased outflow may last more 
than one hour. About the same time as the great 
outflow of lymph there is a copious secretion of 
urine, or rather the diuresis precedes the in- 
creased lymph outflow. That the increased quan- 
tity of water cannot and does not come from the 
blood is evident from the result of Brasol’s re- 
searches, that even when this large amount of 
water is given off by the lymph and urine the 
blood, instead of being poorer in water, actually 
contains more water. Thus it is evident, as the 
result of the injection of sugar, seeing that both 
the blood and lymph contain more water (while 
at the same time more water is eliminated by the 
kidneys), the increased quantity of water in both 
fluids must be sought for in a third source, and 
this can only be the water of the tissues (cells 
fibres, etc.). Thus we can show that the so-called 
“sugar lymph” is not ‘blood lymph,’’ but 
‘tissue lymph,”’ that is, it is derived, not from 
the blood, but from the tissues. Common salt 
similarly injected gives the same result as 
sugar. In the case of these lymphagogues, 
a physical explanation will in part, but not 
wholly , explain the phenomena. We might say 
that these substances rapidly diffuse out of the 
blood into the lymph spaces, and when there 
attract water from the tissues. An interesting 
experiment is the combination of these two 
kinds of lymphagogues. When the aorta is 
closed for over an hour, injection of crab ex- 
tract fails to cause a secretion or formation of 
lymph ; if, however, 30 to 40 grains of sugar be 
injected, an increased lymph stream is at 
once produced. From these and other experi- 
ments we must conclude that this lymph can no 
longer be regarded asa mere filtrate from the 
blood, nor can the capillary wall be regarded 
merely as a passive membrane; the living capil- 
pene wall is something more than a passive filter, 
and for the formation of lymph other forces 
are in action besides the filtration of fluid 
nig a pervious membrane. Heidenhain does 
not deny that mechanical filtration may take 
—. through the capillary walls; for example, 

uring venous congestion he admits that the 
outflow of fluid takes place by filtration, but the 
filtrate so formed has distinct chemical proper- 
ties. When one thinks, however, that the quan- 
tity of lymph flowing out of the thoracic duct is 
nearly the same, whether the aortic pressure is 
10 millimetres or 150 to 200 millimetres Hg., it 
would seem that the blood pressure can hardly 
be regarded as the chief factor in lymph forma- 
tion. Heidenhain goes so far, after reviewing all 
his experiments, as to assert that in the normal 
formation of lymph, filtration plays no part, and 
this view he founds chiefly on the action of his 
so-called lymphagogues, which increase to a 
marvellous extent the amount of lymph, with- 
out altering in any marked degree the blood 
pressure, and change the chemical constitution 
of the lymph in such a way as cannot be ex- 
plained by the filtration theory. Lymph then, 
according to Heidenhain, is to be regarded as a 
secretion formed by the activity of the cells of 
the capillary walls. 


DERMATOLOGY. 


(129) Actinomycosis of the Face. 
MM. Darter and GAvuTIER (Annales de Derm. et 
de Syph., No 6, June, 1891) describe a case of this 
disease in a woman aged 25. Nearly the whole of 
the right cheek was occupied by a red papillated 


swelling, squamous in some places. The surface 
did not project much, but on it there were half-a- 
dozen hemispherical elevations measuring about 
a centimetre in diameter, some of which were 
ulcerated at the top and covered with a small 
crust. They had a hard base. The swollen mass 
adhered to the bones, and its limits were ill- 
defined. The part affected was very painful to 
touch, but was otherwise only moderately painful. 
The clinical characters excluded the diagnosis of 
abscess or malignant tumour, or glanders, the 
lesions of which are all more ulcerated ; syphilis 
was excluded by the simple appearance of the 
part, and lupus by the adhesion of the skin to 
the subjacent tissues. Pus from the ulcerated 
— was examined under the microscope, and the 
ungus of actinomycosis discovered. The swell- 
ing appears to have been successfully dealt with 
by M. Gautier’s system of electro-chemical treat- 
ment. Platinum needles are inserted into the 
nodules and, once a minute, some drops of a so- 
lution of iodide of potassium (1 in 10) are in- 
jected. The needles being connected with two 
poles of a battery, the solution is decomposed by 
a current into the nascent bodies—iodine and 

tash. The treatment was applied under chloro- 
orm in sittings of twenty days each, with eight 
days’ interval, with a strength of 50 milliampéres, 


(130) Tylosis Palme et Plant. 
Dr. RADCLIFFE CROCKER (Brit. Journ. of Derm., 
June, 1891, p. 1) relates a case of this disease in 
which the thickening of the palms and soles was 
preceded by general irritation of the skin. After 
six months itching all over the body, bullze began 
to appear, and after a condition of dry skin, the 
patient (a woman, aged 56) began to sweat pro- 
fusely, and within a year of the first appearance 
of irritation in the skin, the epidermis of the 
palms and soles began to thicken. Eighteen 
months after the first appearance of the disease 
the body was thickly covered with erythematous 
patches of a bright red colour representing the 
sites of previous bulle, whilst there were 
numerous bullz from a pear to a pigeon’s egg in 
size present on the trunk, and a few on the limbs. 
There was — hyperidrosis, and the author 
considers the question of hyperidrosis being an 
etiological factor in relation to palmar and 
plantar thickenings as worthy of further investi- 


gation. 

(131) Acute «Edema of the Skin. 
Barpvuzzi (Giorn. Ital. delle mal. ven. ¢ della pelle, 
1890, No. 3) considers that there is not sufficient 
reason to separate acute cedema of the skin from 
urticaria. Of three cases of acute cedema which 
he relates, the third was the subject, after an 
acute gastralgia, of diffuse papular urticaria. 
After the second gastralgic attack she had acute 
cedema of the face and hands. In the latter con- 
dition he recognised what he considered to be an 
atypic urticaria cedematosa. 


(132) Regeneration of Hairs after Extraction. 
GIOVANNINI (Gorn. Ital. delle mal. ven. e della pelle, 
1891, No. 1, 1891) found that usually when a hair 
is extracted the external root sheath is not re- 
moved, and a considerable part even of the inner 
root sheath remains in the follicle. The forma- 
tion of new hair begins between the forty-first 
and seventy-second day after depilation, and 
takes place from the epithelial cells, which had 
been retained in the follicle. 
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